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Abstract: The analyses described in this paper permitted an evaluation of whether capacity-building professional development
practices were related to early childhood intervention practitioners’ reported use of capacity-building family-centered practices.
This was ascertained by structural equation modeling for two different types of family-centered practices (participatory and
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among the variables in the models. Results provided converging evidence that capacity-building professional development
engenders practitioners’ use of capacity-building family-centered practices. Implications for practice are described.
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Introduction

The term early childhood intervention refers to the learning experiences and opportunities afforded young children
with identified disabilities, developmental delays, conditions placing children at-risk for poor outcomes, and the
supports and resources provided to the children’s primary carers in order to have the time and energy to promote child
learning and development (Dunst & Espe-Sherwindt, 2017). Systems and programs of early childhood intervention
exist or are in the process of being developed in North America (Hanson, Morrow, & Bandstra, 2006; Underwood &
Frankel, 2012), Europe (European Agency for Development in Special Needs Education, 2005; European Association on
Early Childhood Intervention, 2019), Australasia (Liberty, 2014; Sukkar, 2013), Asia (Hu & Yang, 2013; Kiling, Due, Li, &
Turnbull, 2018), and other countries throughout the world (Mitchell & Brown, 1991; Odom, Hanson, Blackman, & Kaul,
2003).

There is increased recognition that primary caregiver involvement in early childhood intervention ought to be done in a
family-centered manner (e.g., Kilmer, Cook, & Munsell, 2010; Sukkar, Dunst, & Kirkby, 2017). The term family-centered
is defined as a particular type of help-giving practice that includes treating families with dignity and respect,
information sharing so that families can make informed decisions, acknowledging and building on family strengths, and
active family member participation in early childhood intervention (Dunst & Espe-Sherwindt, 2016, p. 37). As noted by
a number of experts and professional organizations (e.g., European Association on Early Childhood Intervention, 2015;
Meezan, 2000), adopting and using family-centered practices is a goal and not the status quo in the field of early
childhood intervention. As a result, professional development has been advanced as a means to build early childhood
intervention practitioner capacity to use family-centered practices (e.g., Dunst, Trivette, & Deal, 2011; Fordham, Gibson,
& Bowes, 2011; Vilaseca et al,, 2018).

This paper includes findings from analyses of the relationships between early childhood intervention professional
development and practitioners’ use of two types of family-centered practices: Relationship-building practices and
capacity-building participatory practices (Dunst & Espe-Sherwindt, 2016). The primary focus of analysis was whether
evidence-based capacity-building professional development practices were differentially related to the two types of
family-centered practices. A secondary focus was the relationship between practitioners’ judgments of the importance
of family-centered practices and their use of the practices.
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Capacity-building practices is defined as the experiences and opportunities afforded people to strengthen existing
competencies and promote the acquisition of new competencies (Eade, 1997; Rappaport, 1981). Capacity-building
professional development is defined as the experiences and opportunities used by professional development specialists
to engage learners (e.g., early childhood intervention practitioners) in activities to improve their knowledge, skills, and
intervention practices (Desimone, 2009; Guskey, 2002). Evidence-based professional development is defined as
practices informed by research findings demonstrating an empirical relationship between particular types of adult
learning and professional development practices and learner outcomes (Dunst, Bruder, & Hamby, 2015; Dunst,
Trivette, & Hamby, 2010). Findings from a meta-analysis of adult learning studies, for example, indicated that coaching
over extended periods of time “stood out” as an especially important element of evidence-based professional
development (Dunst & Hamby, 2015).

Family-centered practices have been the focus of investigation for more than 20 years (see e.g, Cunningham &
Rosenbaum, 2014; Dempsey & Keen, 2008; Dunst, Trivette, & Hamby, 2008). Research has consistently found that there
are both the relationship-building and participatory components of family-centered practices (Dunst & Espe-
Sherwindt, 2016). Relationship-building practices include practitioner behavior typically associated with good clinical
practice (active listening, empathy, respect, etc.) and practitioner beliefs about family member strengths. Relationship-
building practices, also described as relational family-centered practices, include behavior used by practitioners to be
responsive to family member concerns and priorities (Espe-Sherwindt, 2008). Participatory practices include
practitioner behavior that (a) facilitate informed family decision-making and choices and (b) active family engagement
in obtaining desired resources or achieving family-identified goals. Participatory practices, also described as capacity-
building family-centered practices, include behavior used by practitioners’ to strengthen family members’ abilities to
improve their life circumstances (Dunst & Trivette, 2009a).

Findings from studies comparing practitioners’ use of relational and participatory practices indicate that the former is
used more frequently than the latter (Dunst, Trivette, & Hamby, 2007; Dunst et al,, 2008). At least one factor that may
account for these differences is practitioners’ beliefs about the importance of participatory practices and the value of
family capacity-building as a focus of early childhood intervention. These belief appraisals are described in the
literature as social validity appraisals (Foster & Mash, 1999; Luiselli & Reed, 2011). "Social validity is [defined as] the
acceptability of and satisfaction with intervention procedures [that are] assessed by soliciting opinions from the people
who receive and implement them” (Luiselli & Reed, 2011, p. 139). Research findings indicate that these belief
appraisals influence practitioners’ decisions to use different kinds of early childhood intervention practices (Dunst,
2017a; Strain, Barton, & Dunlap, 2012). Therefore, even evidence-based professional development may not be effective
if the practices constituting the focus of adult learning are not viewed by practitioners as worth the time and effort to
learn and use with young children and their families.
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Figure 1. Hypothesized relationships between frequency of professional development, evidence-based capacity-building
professional development, social validity appraisals, and early childhood intervention practitioners’ use of family-centered
practices.

Figure 1 shows the model that was the focus of investigation. The hypothesized pathways of influence in the model that
were of primary interest based on the evidence briefly reviewed above are highlighted in the figure. The frequency of
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provision or engagement in evidence-based capacity-building professional development was hypothesized to be related
to practitioners’ use of family-centered practices. Practitioners’ social validity judgments about the importance of
family-centered practices were hypothesized to be related to the use of family-centered practices. Types of professional
development (evidence-based and capacity-building) were hypothesized to be indirectly related to practitioners’ use of
family-centered practices mediated by social validity appraisals. To the best of our knowledge, no studies have included
investigation of all four pathways of influence.

Two models were tested; one for relational family-centered practices and one for participatory family-centered
practices. The fit of the models to the relationships among the variables in the models was hypothesized to be better for
participatory compared to relational practices to determine if evidence-based capacity-building professional
development engenders practitioners’ use of family-centered capacity-building (participatory) practices. The sizes of
effects for the relationships among variables in the models were also hypothesized to be larger for capacity-building
compared to relationship-building family-centered practices.

Purpose of the Analyses

The analyses described in this paper have special relevance to early childhood intervention in Europe for four reasons.
First, family-centered practices are recognized as an important component of effective early childhood intervention by
both noted European experts (e.g., Carpenter, 2007; Carpenter, Schloesser, & Egerton, 2009; Dalmau-Montala et al,,
2017) and European associations dedicated to installation of evidence-based intervention practices (e.g., European
Association on Early Childhood Intervention, 2015). Second, studies of the use of family-centered practices in Europe
indicate that these practices are not routinely used by practitioners (e.g., Pereira & Serrano, 2014; Vilaseca et al., 2018)
and especially participatory family-centered practices (Karlsson, Bjorck-Akesson, & Granlund, 2008; Pereira & Serrano,
2014). Third, in-service and continuing professional development in early childhood intervention is recognized as
essential for preparing a highly knowledgeable and skilled European workforce (Pretis, 2006) and especially in terms
of the use of family-centered practices (Karlsson et al., 2008; Vilaseca et al., 2018). Fourth, the need to use evidence-
based adult learning practices to promote adoption and use of evidence-based early childhood intervention, early care,
and education practices had been recognized in 38 European countries and four other national units (European
Commons, 2019).

Methodology
Participants

The participants were 842 practitioners employed in different early childhood intervention programs in a Midwestern
state in the USA. Early childhood intervention is provided in children’s homes, preschool programs, and other settings,
as well as combinations of settings, as is typical in most programs throughout the world (e.g., Guralnick, 2001; Odom et
al,, 2003).

The types of early childhood programs included school districts (40%), Intermediate Education Agencies (37%), Early
Head Start/Head Start Programs (13%), and other types of early childhood programs (10%). The majority of
participants reported their disciplines as early childhood education or early childhood-special education (70%).
Eighteen percent of the respondents were physiotherapists, occupational therapists, or speech and language therapists.
Twelve percent had other professional backgrounds (e.g., social work, psychology, nursing). Most participants (75%)
had five or more years of experience working with young children birth to 3 years of age (12%), 3 to 5 years of age
(52%), birth to 5 years of age (13%), or children both younger and older than 5 years of age (23%). Preliminary
analyses indicated that these background variables were either not related to the practitioners’ use of family-centered
practices or accounted for less than 2% of the variance in the use of the practices.

Survey

The practitioners completed a survey as part of efforts to identify the need for professional development to improve
their use of recommended early childhood intervention practices. The survey included questions about the frequency of
participation in professional development, the capacity-building nature of the professional development, the types of
professional development they received, belief appraisals about the value of using family-centered practices, and the
extent to which the practitioners used family-centered practices. Frequency of professional development opportunities
was rated on a 4-point scale ranging from never = 0 to quite often = 3. The extent to which professional development
had capacity-building effects in terms of using family-centered practices was coded on a 4-point scale ranging between
not-at-all = 1 to quite a lot = 4. Types of professional development included information provision (readings,
discussions, lectures), professional development specialist demonstrations of how to use the recommended practices
(film, video clips, live demonstrations), authentic practitioner learning experiences (opportunities to improve use of the
practices), and coaching/collaboration (feedback on the use of the practices). Respondents were asked to indicate
which of the professional development practices they received as well as could indicate none. Findings from a research
synthesis of these types of practices indicate that inclusion of all four types of practices as part of professional
development is associated with optimal learner benefits (Dunst et al., 2010). Contrast coding (Cohen, Cohen, West, &
Aiken, 2003) was used to score all combinations of professional development practices on a continuum from none = -3



518 | DUNST, ESPE-SHERWINDT & HAMBY / Capacity-Building Professional Development

(none of the four practices) to all four = 3 (all four of the practices). A latent variable was used to construct a measure of
evidence-based capacity-building professional development using the capacity-building and evidence-based measures
as a predictor of the two different types of family-centered practices.

The survey also included 10 family-centered practices items (e.g., I build trusting and respectful partnerships with
families; I engage family members in opportunities to strengthen parenting knowledge and skills). Participants were
asked to rate each of the items twice; once for the importance of the practices and once for the current use of the
practices. Both sets of judgments were made on a 5-point scale ranging from low = 0 to high = 4. A factor analysis of
practitioners’ ratings of the use of the practices produced a two factor solution; one for relational practices (N = 4 items,
a =.89) and one for participatory practices (N = 6 items, a = .88). Summated scores for the two sets of items were used
as the dependent measures in the analyses described next (Spector, 1992).

Methods of Analysis

Structural equation modeling (SEM) was used to evaluate the fit of the model to the data in Figure 1 (Joreskog &
Sorbom, 2014). SEM is a multivariate statistical analysis procedure that permits simultaneous evaluation of complex,
hypothesized relationships among variables of interest. In addition to testing the fit of a hypothesized model to the
data, an SEM analysis includes measures of the strength of relationships between different pathways in a model.

Two SEMs were run; one for the two sets of relational practices (importance and current use) measures and one for the
two sets of participatory practices (importance and current use) measures. The professional development measures in
both models were the same. Three sets of analyses were the focus of investigation: (1) the fit of the relationships
between the measures in the models to the hypothesized model (Figure 1), (2) the sizes of the structural coefficients for
the direct and indirect pathways in the models, and (3) the amount of variance accounted for in the practitioners’ use of
the practices by the professional development and social validity measures.

Fit was investigated using the chi-square test (Kline, 2005), root mean square error of approximation (RMSEA;
MacCallum, 1995), and the likelihood ratio test (LRT; Lewis, Butler, & Gilbert, 2011). A nonsignificant chi-square test
and a RMSEA close to zero are indicators of an adequate fit of the model to the data. An LRT chi-square difference test is
a measure of the better fit of one SEM compared to another SEM. All three measures are comparative fit indices and are
used to evaluate differences between contrasting SEMs (Kenny, 2015).

LISREL was used to compute the structural coefficients for both the direct and indirect effects of the predictor variables
on practitioners’ use of family-centered practices (Joreskog & Sorbom, 2014). Direct effects are evidenced by the
structural coefficients between two measured or latent variables in an SEM, and indirect effects are evidenced by the
products of two or more direct effect structural coefficients where the intermediate variable is the mediator between
the two direct effect measures (Sobel, 1988). The differences in the sizes of effects between the relational and the
participatory practices structural coefficients were assessed using now generally agreed upon formula for obtaining the
correct denominator term for testing between structural coefficient differences (e.g., Paternoster, Brame, Mazerolle, &
Piquero, 1998).

Regression analysis (Joreskog & Sorbom, 2014) was used to calculate the amount of variance accounted for in the
practitioners’ use of relational and participatory family-centered practices by the professional development and social
validity measures. Fisher’s Z-test transformation was used to evaluate whether the total amount of variance accounted
for by the predictor variables differed between the participatory and relational practices outcome measures (Salkind,
2007). A between variance comparison provides a test of whether the predictor variables are more strongly related to
either type of family-centered practice.

Results
Fit Statistics

The goodness-of-fit statistic was x2= 1.28, df = 2, p = .5264 for the participatory practices model and was x2= 6.63, df =
2, p =.0364 for the relational practices model. A nonsignificant chi-square indicates a better fit of the model to the data.

The RMSEA for the participatory practices model was .00, 90% CI = .00, .06, p = .8990, and RMSEA for the relational
practices model was .05, 90% CI = .01, .10, p = .3825. The closer RMSEA is to zero and the upper bound of the
confidence interval is .08 or smaller, the better the fit of the model to the data (Kenny, 2015).

The LRT (between chi-square difference test) was 2= 5.35,df =1, p =.0207, favoring the participatory practices model.
A statistically significant chi-square difference test indicates that a model with a smaller chi-square statistic is a better
fit of the model to the data compared to a contrasting model (Stoel, Garre, Dolan, & van den Wittenboer, 2006).

All three fit statistics indicate a better fit of the model to the participatory practices data compared to the relational
practices data. The fit statistics for the participatory practices model also are all within boundaries generally
considered a “good fitting” model (Hooper, Coughlan, & Mullen, 2008; Kenny, 2015) which was not the case for the
relational practices model.
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Structural Coefficients

Figure 2 shows the standardized structural coefficients for the paths in both the participatory practices (Figure 2-1)
and relational practices (Figure 2-2) models. The tests for the between structural coefficient differences for both the
direct and indirect pathways are shown in Table 1. These are tests of whether the sizes of effect of the structural

coefficients differ between the two contrasting models (Hedges, 2009).
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Figure 2. Standardized structural coefficients for the relationships between professional development, social validity, and
early childhood practitioners’ use of participatory (Figure 2.1) and relational (Figure 2.2) family-centered practices.

Table 1. Direct and Indirect Structural Coefficients and The Results for the Between Model Comparisons

Participatory Relational Between Model
Family-Centered Practices Family-Centered Practices Differences

Structural
Coefficients B b SE  p-value B b SE  p-value Z-test  p-value
Direct Effects
F-PD 44 95 .09 .0000 43 .92 .09 .0000 0.24 .8103
F-SV -05 -05 .03 .0877 -04 -03 .02 1326 0.55 .5823
F-FCP -00 -00 .04 .4866 .02 .02 .03 .2862 0.40 6891
PD-SV 27 .11 .02  .0000 14 .04 01 .0007 3.13 .0017
PD-FCP 42 24 .02 .0000 27 11 .02 .0000 4.60 .0000
SV-FCP 41 .57 .04 .0000 39 53 .04 .0000 0.71 4777
Indirect Effects
F-PD-SV a2 10 .02 .0000 .06 .04 .01 .0000 2.68 .0073
F-SV-FCP -02 -03 .02 .0668 -02 -01 .01 1539 0.89 3711
F-PD-FCP 19 22 .03 .0000 A2 .10 .02 .0000 3.33 .0009
PD-SV-FCP a1 .06 .01 .0000 .05 .02 .01 .0008 0.71 4795
F-PD-SV-FCP .05 .06 .02 .0013 .02 .02 .01 .0227 1.79 .0751

NOTES. F = Frequency of professional development, PD = Professional development, SV = Social validity, and
FCP = Family-centered practices. B = Standardized structural coefficient, b = Unstandardized structural
coefficient, and SE = Standard error of the structural coefficients.
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The structural coefficients for the four direct effects highlighted in Figure 1 were all statistically significant in both the
participatory and relational practices models. The indirect effects of evidence-based capacity-building (EBCB)
professional development on the use of family-centered practices mediated by social validity appraisals were also
statistically significant in both models. These results are consistent with the expectations stated in the introduction of
the paper that the influences of capacity-building professional development would be more robust for participatory
compared to relational family-centered practices.

In addition to the hypothesized direct and indirect effects, there were a number of other statistically significant indirect
effects among the variables in both models. Frequency of professional development was indirectly related to social
validity appraisals mediated by EBCB professional development; frequency of professional development was indirectly
related to family-centered practices mediated by EBCB professional development; and frequency of professional
development was indirectly related to family-centered practices mediated by a combination of both EBCB professional
development and social validity appraisals. These findings are consistent with the hypothesis that the more frequent
provision of or engagement in EBCB professional development would be related to increased use of family-centered
practices.

The between model difference tests for the sizes of participatory and relational practices structural coefficients provide
evidence for whether EBCB professional development is differentially related to the two types of family-centered
practices. There were four statistically significant between model differences, and all involved EBCB professional
development having a direct or mediated effect on family-centered practices. The size of effect of EBCB professional
development on social validity appraisals was larger for participatory compared to relational practices, and the size of
effect of EBCB professional development on family-centered practices was also larger for participatory compared to
relational practices. The indirect effect of frequency of professional development on social validity appraisals and
family-centered practices mediated by EBCB professional development were both larger for participatory compared to
relational practices. The between model differences provide support for the hypothesis that EBCB professional
development engenders practitioners’ use of capacity-building family-centered practices.

Regression Analyses

The multiple regression results for the relationships between the four predictor variables and family-centered practices
was R? = .40, df = 4, 837, p =.0000, for participatory practices and R2 = .25, df = 4, 837, p =.0000, for relational practices.
The Fisher Z-test for the differences in the amount of variance accounted for in the use of family-centered practices was
statistically significant, Z = 4.08, p =.0001. The results indicated that the effects of EBCB professional development were
more robust for participatory compared to relational family-centered practices.

Discussion

Results from the different sets of analyses provided converging evidence that: (1) the SEM for the participatory
practices was a better fitting model compared to the relational practices model, (2) the sizes of direct and indirect
effects for the relationships between capacity-building professional development and family-centered practices were
larger for the participatory compared to relational practices, and (3) evidence-based capacity-building professional
development proved more important as a factor influencing practitioners’ reported use of capacity-building family-
centered practices. The findings, taken together, provided support for the hypothesis that more frequent provision of or
engagement in evidence-based capacity-building professional development engenders early childhood intervention
practitioners’ use of family-centered participatory practices (Dunst, 2017b; Espe-Sherwindt, 2008). The results also
indicate that early childhood intervention practices that are judged as important and acceptable are more likely to
influence the relationship between capacity-building professional development and practitioner use of family-centered
practices in a manner consistent with previous findings (Strain et al.,, 2012; Strohmeier, Mule, & Luiselli, 2014; Trivette,
Raab, & Dunst, 2014).

On the one hand, finding a relationship between capacity-building professional development and capacity-building
family-centered practices was not entirely unexpected since participatory family-centered practices are a special case
of capacity-building professional development practices (Dunst, 2010; Dunst & Trivette, 2010). On the other hand, the
results indicate that professional development that includes experiences and opportunities to promote and support
practitioners’ acquisition and use of capacity-building family-centered practices (e.g., coaching and performance
feedback) constitutes a set of implementation strategies practitioners can use with parents and other family members
(Dunst et al.,, 2011). Professional development specialists who use capacity-building practices, and especially when the
practices actively engage practitioners in authentic learning opportunities that include coaching and performance
feedback (Dunst & Hamby, 2015; Kretlow & Bartholomew, 2010; Theeboom, Beersma, & van Vianen, 2014), provide
practitioners a model for how to use evidence-based capacity-building methods and strategies with parents and other
family members.

Continuing and in-service professional development is important for educators in general, and early childhood
intervention practitioners in particular, to remain up-to-date in terms of evidence-based and evidence-informed
practices (Bluestone et al., 2013; Cordingley, 2008; Krugman, 2003). This is the case because professional development
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that specifically focuses on practitioner capacity-building is more likely to result in practitioners adopting and using
evidence-based and evidence-informed practices (Dunst & Trivette, 2009b; Nores & Fernandez, 2018; Sheppard,
Brown, & Dibbon, 2009).

The types of professional development examined in this paper are especially indicated for promoting early childhood
intervention practitioners’ use of practices for building and strengthening family capacity to improve family functioning
and to provide children development-enhancing learning opportunities (Dunst, 2010; Dunst, Bruder, & Espe-
Sherwindt, 2014; Swanson, Raab, & Dunst, 2011). As the results from this study indicate, capacity-building professional
development was related to practitioners’ use of capacity-building family-centered practices has been found to be
related to a host of positive child, parent, and family benefits (Cunningham & Rosenbaum, 2014; Dempsey & Keen,
2008; Dunst et al,, 2008).

The findings suggest that if practitioners are expected to use family-centered capacity-building practices with parents
and other carers, it is important that professional development specialists use capacity-building continuing and in-
service professional development practices to promote practitioners’ use of family-centered practices. This is especially
the case in terms of professional development specialists’ use of coaching and competency-enhancing performance
feedback since research indicates that these particular practices have value-added benefits in terms of optimal learner
outcomes (Kraft, Blazar, & Hogan, 2018; Kretlow & Bartholomew, 2010). Practitioner use of coaching and performance
feedback with parents and other carers, in turn, would be expected to have positive outcomes as well (e.g., Elek & Page,
2018; Graham, Rodger, & Ziviani, 2009). Accordingly, the likelihood that parents have the knowledge and skills to
promote child learning and development in ways that strengthen parenting confidence and competence indicates that
practitioners need to incorporate the key characteristics of professional development described in this paper as part of
their work with families. The reader is referred to ectacenter.org/decrp/fcb.asp for a set of e-learning lessons where
the types of professional development described in this paper were used as the foundation for developing methods and
strategies for promoting practitioner use of capacity-building coaching practices in work with parents and other family
members.

Coaching that included performance feedback was one component of capacity-building professional development that
was related to practitioner reported use of recommended family-centered practices. As noted by a number of
researchers and practitioners, evidence-based coaching includes joint planning between a parent and practitioner,
practitioner observations of parent-child interactions, a practitioner modeling and demonstrating the use of family-
desired intervention practices, repeated authentic “real-life” parent learning experiences to use the practice,
practitioner encouragement and support, reciprocal feedback between the parent and practitioner that promotes
scaffolding of learning, and opportunities for mutual reflection on the benefits of the intervention practice (Elek & Page,
2018; Friedman, Woods, & Salisbury, 2012; Kemp & Turnbull, 2014). Findings from a meta-analysis of four different
adult learning practices showed that frequent use of coaching practices by far was the most effective of the four
practices (Dunst & Hamby, 2015). Knoche, Kuhn, and Eum (2013) noted that more frequent use of coaching that
includes ongoing performance feedback is how practitioners become more proficient interventionists.

Implications for Practice

The results of this study have a number of implications for European countries in the process of building and
implementing systems of early childhood intervention that include the adoption and use of family-centered practices.
Early childhood intervention has shifted “from viewing the child with special needs as the key recipient of services to
viewing the child’s parents, caregivers, and family as the principal recipients of services and supports” (Raver &
Childress, 2015, p. 32). As is the case in countries on other continents, the adoption and use of capacity-building
practices have been a challenge in many European countries (e.g., Pereira & Serrano, 2014). This is true in countries
that have more than 20 years of experience making a paradigm shift from traditional professional-centered practices to
family-centered practices (e.g., Vilaseca et al., 2018) and in countries in the process of developing national systems of
family-centered early childhood intervention (European Association on Early Childhood Intervention, 2019).

Figure 3 shows an early childhood intervention model that is based on the professional development model depicted in
Figure 1. The model includes similar relationships among practitioner evidence-based capacity-building practices
(how) and evidence-based early childhood intervention practices (what), frequency of practitioner-family interactions
(how often), and parents’ social validity appraisals of the value and importance of the practices that are the focus of
intervention (why). As shown in the model, the frequent use of family-centered capacity-building practices to promote
a parent’s use of evidence-based early childhood intervention practices would be expected to affect the ways in which a
parent engages in interactions with his or her child and especially when the intervention practices are considered
important by a parent. The four elements of the model (what, how, why, and how often), taken together, would be
expected to promote parents’ use of activities to engage their child in everyday learning opportunities (Dunst, 2018;
Graham et al., 2009), which in turn would be expected to be related to positive child, parent, and family benefits (e.g.,
Dunst, Trivette, Hamby, & Bruder, 2006; Espe-Sherwindt & Serrano, 2016; Woods & Kashinath, 2007).



522 | DUNST, ESPE-SHERWINDT & HAMBY / Capacity-Building Professional Development

Frequency of Parent Social
Practitioner-Family . Validity

Interactions " Judgments

(How Often) (Why)

Types of Early Parent
Childhood > Engagement

Intervention with Their
Practices Children

Evidence-Based Capacity-Building
Practices Coaching Practices
(What) (How)

Figure 3. Model for depicting the influences of practitioner use of capacity-building coaching practices on parents’ use of
evidence-based intervention practices to strengthen parents’ engagement with their children.

In terms of everyday early childhood intervention, it is important to make a distinction between evidence-based
coaching practices (how) and evidence-based intervention practices (what) and how they are related. The capacity-
building practices in the Figure 3 model are considered a particular type of adult learning practice used by practitioners
to engage parents and other caregivers in activities that enhance their knowledge and abilities to affect changes in child
learning and development. Capacity-building practices “focus on active family member participation in making
informed choices and acting on those choices with [practitioner] encouragement and support, and practitioner
flexibility and responsiveness to changing family concerns and consequences” (Espe-Sherwindt & Serrano, 2016, p.
163). This is accomplished in early childhood intervention by practitioners using family-centered capacity-building
coaching practices to support and strengthen family capacity to affect child, parent, and family outcomes. Capacity-
building coaching is how practitioners share information and expertise with a family to promote parent knowledge and
skills in ways that strengthen a parent’s capacity to promote child learning and development and improve parent and
family functioning.

Two related considerations require additional attention as part of practitioner use of capacity-building coaching
practices. First, parents and other family members become involved in early childhood intervention because they look
to practitioners as sources of important information and expertise. Practitioners, therefore, need to share their
knowledge and expertise in ways strengthening family capacity. This includes, but is not limited to, proactive
knowledge sharing in response to family concerns and priorities and promoting parents’ use of different kinds of
instructional strategies to enhance child learning and development and that not doing so would be inconsistent with
family-centered principles (Dunst & Espe-Sherwindt, 2016). Second, parents, like all adult learners, may need frequent
and repeated opportunities to work with practitioners in order to acquire knowledge and skills to improve child,
parent, and family functioning. The frequency of these practitioner-parent interactions should be individualized and be
in response to family-indicated need for assistance and not be based on some a priori schedule of contacts (e.g., weekly
or every other week). Therefore, as part of working with parents of young children, practitioners should have
conversations with families to establish the frequency of practitioner-parent contacts.

Conclusion

Findings from the study described in this paper illustrate how capacity-building professional development and
capacity-building family-centered practices not only are opposite sides of the same coin but also how the two different
practices are closely related. As hypothesized, the use of capacity-building professional development was related to
practitioners’ reported use of capacity-building family-centered practices. Knowledge of this relationship can be of
great benefit as part of developing and strengthening an early childhood intervention workforce so that practitioners
are better able to support and strength family capacity to promote child learning and development.
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